FR Ward's article 1 yields valuable insights into naturalistic parental decision-making. Ward identifies many elements that affect parental decisions about research in the NICU (neonatal intensive care unit): confusion, fear for child's survival, a potentially mistaken perception of benefits and varied fears about research risks. A sense of vulnerability coexists with the sense of control in making decisions. Given the chaos of NICU and the perceived urgency of decisions, it is heartening that most parents were satisfied with their choices.
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Ward's work hints at differences in parents' appraisal of the risk for prenatally diagnosed conditions and for neonatal conditions. This should be further explored in future work on the factors that affect parental decision-making in the perinatal period.
A noteworthy limitation was the exclusion of parents whose children had died. Future research could explore the experience of bereaved parents who were asked to consider entering their children into a study protocol. Bereaved parents have variable impressions of critical discussions with professionals, and many appreciate a later review of the decisions made before a child's death. 2 Obtaining informed consent in the perinatal setting is difficult.
3,4 As Ward notes, health professionals have an important role in helping parents understand the implications of research involving their critically ill children through repeated oral discussions, progress charts and multidisciplinary meetings. Clearly, dialogue and informed consent about perinatal decisions and research is a process that begins before birth, continues through hospitalization and sometimes lingers long after death.
Pector's 1 careful reading of our paper yields valuable insights into topics that were not explored during this study. Indeed, families with infants who had died were excluded from the study. These parents most certainly have experiences and beliefs that are worthy of consideration. Although transferability of the research was limited by the exclusion of these families, this criterion is so essential in and of itself that it warrants specific study.
As Pector notes, the beliefs of families making decisions prenatally about neonatal research differed in some respects from those families making decisions postnatally. Most participants believed that their decisions about neonatal research were correct, based on the health outcomes of their children. As these beliefs were all explored retrospective to the parents' decisions, and many long-term outcomes of prematurity or prenatal diagnoses of birth defects were still unknown to the families, exploring the beliefs of families who had negative outcomes (for example, infant death) necessitates particular study.
Future study on parents considering enrollment of their children in neonatal research should include a prospective study (while parents are contemplating permission), and a retrospective and longitudinal study to consider beliefs after child outcomes are more fully realized. A robust exploration of parent experiences with and beliefs about neonatal research will help to ensure apposite consent, and decisions made that families can live with in retrospect.
